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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


0 Declaration 
Submitted 
with initial 
Filing 


Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named Inventor 


366325-519 


Perrut, Michel 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



(Title of the Invention) 


the specification of which 
is attached hereto 


OR 


was filed on (MM/DD/YYYY) 


05/31/2000 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate^), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 


Prior Foreign Application 
Number(s) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 

99/07088 

FR 

06/04/1999 

□ 

□ 





□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 


I I Additional forei gn application numb ers are listed on a supplemental priority da ta sheet P TO/SB/02B attached hereto: 
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Under th» 
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DECLARATION — Utility or Design Patent Application 


_ x „ . Cmtonw Number 
Direct alconwporcfcnc. to: ✓ „ Bar Cod« L.b«l 

25561 OR Q Correspondence address below 


/ 

Addreee 

Cftv 

State 

ZIP 


Telephone 

Fax 

l hereby declare that aft statements mad* herein of my own knowledge aw true and that all statements made on Information ana: belief 
are be&ved to be true; and further that thaw statements were made with the knowledge that willful false statements and the Hke so 
made are puniehoble by fine or Imprisonment, or both, under 18 US C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

l~l A petition has been filed for this unsigned inventor 

Ohm Name Michel 
(flrst end middle pfsny]) 

Family Mm. P«TUt 
or Surname 



Residence: CH* FRX 

State 

France 

Country 

French 

CKttenshlp 

25, rue de Santifontaine 

MaMmi Addraaa 

54000 Nancy 

State 

ZIP 

France 

Country 

NAME OF SECOND INVENTOR: L_j A petition has been filed for this unsigned inventor 

Qtven Name 

(ffrvt end middle pf any]) 

Family Name 
or Surname 

Inventor's 
Signature 


Residence: CKy 

State 

Country 

CItfacensMp 

Mailing Addraaa 

cay 

State 

ZIP 

Country 

|~] Additional Inventors are being named on the supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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Ptaea* type a pkm sign (+) tnaide thle box ► [T] 

FTC/SB/at (02-01) 
Approved for use ihrough 10/31/2002. QMS 06S1-OG35 
US. Paten* »n<j Trademark Office U 8. DEPARTMENT OF COMMERCE 
Urvdw th< Pgp^fwofH H»auction Act of 1 996, no pernor,* ar» rwqulfftd to remand to a cottocdon of infom»itlOft unfow H dt<ptay a vM QMS oantrel nurobf , 



Application Number 

Not Yet Assigned ^ 


Fillno Date 

Filed Herewith 

POWER OF ATTORNEY OR 

Flrat Named Inventor 

Perrut 

Thle 

Method for Fractionating 

AUTHORIZATION OF AGENT 

Croup Art UnH 

Not Yet Assigned 


Examiner Name 

Not Yet Assigned 


Attorney Docket Number 

366325-519 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 



Name 

Registration Number 










as my/our attomey(s) or agentfs) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


Please change the correspondence zddmss for the above-identified application to 
(El The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


PfB09 Customer 
Numb&r B»r Coda 
Ub9i hm 


|—| Rrmor 


Individual Name 


Address 


Address 


City 


State 


Counfry 


Telephone 


E am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 

Sfatefflort under 37 CFR 3.73(b) is enclosed, (Form PTOf SB/96). 


SIGNATURE of Applicant or Assigns* of Etscord 


_Ngma_ 


Michel Perrut 


Signature 


Date 


m or assii 


NOTE: Signature* of all the Inventors or aesifjnees of record of the entire Interest or their representative^) en required. Submit muWpJ* 
forme tf mom than one senators Is required, see below*. 


□ Total of. 


forma are submitted . 


Sif ™ ~? f¥ 9m * nt Tm 18 ' «a»ma»d to Uk* 3 mtnutM io complete. Time wiU vmy depending upon the nitdi of tr* IhdMdtuu cm«. Any commvnt* on 
?/i?r a JS fL^L^SJZJi^** to «omp»«lc mis form should be sent to Ine Chief IrfonnwUon Officer, U S Pefcm tnd Tmd*m*rte OMce. Wan^lr^ton, oc 
20231. 00 NOT 3£N0 FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO, Arolttan* CerwrUaelonef for Psivnti, WMhfngton. DC 20231 


